IT is almost traditional to start a paper on such a topic as mine by quarrelling with the title. I propose to be traditional though I admit deliberately accepting the title proposed by the Secretary for the opportunity it gives to make two preliminary points.
My first point is complete acceptance of the term " impressions. In August and September, 1929, through the generosity of the Commonwealth Fund, I visited the United States and Canada, and was six weeks ashore. The itinerary devised to suit my generalized purpose included visits to ten principal cities containing large Universitie,s in ten of the United States, and to Toronto and Montreal as comparable cities representing two of the provinces of Canada. These cities represented only those lying along the Atlantic coast as far south as Washington (which is practically the border town between the Northern and the Southern States), and those of the United States and Canada lying in a fairly straight line along the Great Lakes as far West as Chicago. Obviously the States and Provinces which I sampled, represented only a trifling fraction of the area of the United States and Canada. But the total population of these States and Provinces is well over 50 millions, while the total population of the cities visited -is over 15 millions. Moreover, anyone who has followed the itinerary which was devised for me can claim to have sampled those cities and States where most (though certainly not all) of the most interesting psychiatric activities of the Continent are concentrated.
In virtue of the courtesy and hospitality which I received through the influence of the Commonwealth Fund and through the wonderful traditions of America in such matters, I had arranged for me in six weeks, seventy-five interviews with administrators or visits to institutions. Without assuming any credit I can therefore claim to have had a bird's-eye view of a large section of American Psychiatry presented to me.
I know quite well that the mental cookery following such an intake is likely to be disturbed. Nevertheless, I think in such a paper as this some generalizationseven half-baked ones-are likely to have more nutritive value than a psychiatric Baedeker, even if this were starred in the usual fashion.
I have drafted a classified list of persons interviewed and places visited in different connections, in ease this might be of any use to anyone visiting U.S.A., but I shall make no further reference to that here. I hope to publish elsewhere a rather more detailed consideration of some aspects of the American situation.
Next I come to the oialy objection I have to the title " Impressions of American Psychiatry," viz., that there is no such thing as American psychiatry any more than there is an entity called European psychiatry, including that of Britain a I'd Bulgaria.
In deference to Bulgarian psychiatry, I hasten to say that I oDJV 'ii1p1f the names of Britain and Bulgaria as extremes of distance within Europe an iot for a moment as representing extremes of progress. But it is fundamental"ilb understand that there is no less independence and no less variation in maturity &If-psychiatry between American than between European States. There is no federal unity whatever in this matter. Psychiatric arrangements of every kind represent forty-eight entirely separate experiments. No general law exists and there is nothing official which is comparable to the Board of Control as a national and standardizing agency. The same is true as regards the Provinces of Canada. The nearest approaches to any unifying organizations are the National Committees of Mental Hygiene, which though supported by voluntary funds, have been asked to undertake surveys of the situation and the requirements in various States and Provinces, and which endeavour by propaganda everywhere to raise the standards of care, treatment, education and research.
In some ways, unofficial bodies, such as these National Committees of Mental Hygiene, if of good repute, have advantages over organizations like the Board of Control. Their appreciation of situations may be more comprehensive than the routine ones of the official bodies because they more readily get access to places out of the official orbit and they are able to express their real views and say what is needed, just because their statements have no official consequences. Hence they are not obliged to defer to the political and financial situation of the moment. Nothing is more badly wanted in England now than an organization really corresponding to the National Committees of Mental Hygiene, in America and Canada.
The purpose of my visit was not to see a truly representative sample in a critical spirit. I was admittedly out to see all that was best and most interesting-the "high spots " as they are called locally. Therefore any generalizations which I may venture apply only to what I saw, and for the most part to psychiatry in America at its best. Only in special conditions shall I refer to what seem backward arrangements. I shall make no criticism of American arrangements that is not really a quotation of expert opinion there.
I want specially to emphasize the topical features of American psychiatry. The Mental Treatment Bill seems likely to be this generation's contribution to progress or reaction. It has reached a fairly definite form now. There are many points about American arrangements which throw a flood of light on the situation foreshadowed by the Bill. I know of no evidence that American arrangements have been considered before drafting: this would probably be contrary to tradition. I must also say that in 'the part$ of America which I visited I saw an-amount of psychiatric research in progress that one could not possibly equal in a similar tour of Great Britain. I do not profess to estimate the ultimate importance of anything I saw. Results that really make a difference are of course the product of a very few minds in each generation. As to opportunities for solid, steady contribution to knowledge, America is incomparably ahead. One can usefully discuss in a cursory way such opportunities though not achievement.
Passing from preliminary discussion to impressions, it appeared to me that the outstanding differences of psychiatry in America included four factors and one main resultant. The four factors were as follows: (1) The enormously rapid growth of population.
(2) The extent to which official psychiatric provisions at public expense are supplemented by bequests, donations, and above all, grants from such sources as the Commonwealth Fund and the Rockefeller Foundation. (3) The degree in which the American psychiatrist is master in his own lhouse-a degree which is unthinkable in our lawyer-ridden land. (4) The far wider diffusion and the much higher level of psychiatric education of all kinds in America. The main resultant of these factors is the greater tendency in America to look upon the existence of mental disorder as a problem to be solved rather than a burden to be borne. The rest of my paper will be devoted to amplifying evidence concerning these factors and this resultant.
(1) Rapid growth of population means that institutional provisions, at least for mental disorder, tend always to be in arrears. Results are good, bad, and doubtful.
Good Results.-In general it may be said that the shortage reduces stereotypy. It affords frequent opportunities for embodiment of new thought by addition of new institutions and of new features to old ones. It promotes a tendency to try legitimate substitutes for institutional treatment and even to expend money on attempts at prevention and cure. Among the many excellent things that have largely resulted from institutional shortage are the extramural activities of the State Hospitals and State Schools. The Clinics based on these institutions deal largely with cases of mental disorder and mental defect in which the patients, under supervision, are able to stay at large, whether after a period in a State hospital or without this. Bad RRsults.-Among these are: (a) Overcrowding, almost everywhere. (b) The need in some places, to treat many cases of transient and incipient psychosis in the city gaol. (c) Discharge of patients in some places by lay and legal authority in disregard of Medical Superintendent's opinion, to make room. (d) A tendency in some places to reserve institutions for the worst and most antisocial cases of both mental disorder and mental deficiency. (e) Delay in providing public hospitals for min'or cases of both conditions ; this is usually rationalized by a general claim to have discovered the fallacy of early treatment.
In Massachusetts-the most progressive State-mental deficiency institutions are unclassified, unlike those of London, anyhow. Massachusetts is interesting and logical, at least in that it justifies the mixed institutions for mental defectives by the very same arguments that in London are thought to justify mixed mental hospitals, arguments which do not prevent mental deficiency institutions here being graded.
Doubtfutl Results.-Among the tendencies due to institutional shortages which are doubtful, is the very high proportion of cases of both mental deficiency and insanity which are on parole with friends, e.g., nearly 5,000 out of 45,000 insane, for whom New York State is responsible at any given time.
It'is doubt of the consequence of this system from the eugenic standpoint, even when coupled with extramural supervision, that is probably responsible for the legislation which, in twelve States, combines' sterilization with probation and supervision. I do not intendthat my indiscretion -shall go to the length of discussing sterilization here.
(2) The second factor in promoting the progress of American psychiatry is the extent to which it has been fostered by bequests, donations, and especially by the continuing generosity of the Commonwealth Fund and the Rockefeller Foundations. Much is due to the enlightenment with which this generosity has been applied; the wise use of these funds is the ideal corrective for the politician's tendency to think, financially, with reference to the next election rather than to the next generation. In most places in America, State provision has perhaps necessarily concentrated on the worst cases of mental disorder and mental defect. The Common- Nvealth (ii) A programme oL prophylaxis and of early treatment of minor divergences by means of out-patient clinics and of propaganda. As regards adults, one of the most striking movements is the provision of mental hygiene facilities at the universities as part of the health service which is a recognized provision for undergraduates.
(iii) The greatest development which owes its growth, though not its birth, to private generosity, is the Child Guidance Movement. This has been discussed so lately by the Section at a joint meeting with the Section for the Study of Disease in Children,' that I propose to say nothing here except that there can really be no doubt about its influence in, at least, reducing unhappiness during childhood, and in averting the anomalies of character that are continuous with definite neurosis I Proceedings, 1930, xxiii, 573. and with criminality. These foundations in America have, always observed the wise principle that the role of private endowment is to give a st-art to promising novelties and to insist that when a given service has proved its case as a need of the community, then the time has come for the community to provide that service and to finance it locally whether by taxation or by voluntary contributions. It may be rank heresy, but the policy of the American foundations leaves me wondering whether progress might not be faster in this country if private generosity could be directed more to new ventures and less to established institutions (such as voluntary hospitals without medical schools to justify them). These would inevitably exist as a public service if not privately supported.
Despite all that psychiatry owes to the major foundations of America, I want to stress the fact that our national shortage of millionaires is not a complete excuse for the gap between the best organizations in America and the best in England. Anyone who doubts the gap should make a careful study of the whole system under the Department of Mental Diseases for the State of Massachusetts, including its provision for research. This system owes comparatively little to private benefactions. The Institute of Juvenile Research in Chicago is also a splendid organization for Child Psychiatry, supported wholly by the state of Illinois.
(3) The emancipation of the psychiatrist, the replacement of the static mind of the lawyer by expert knowledge in control, is the great guarantee of the future in America. This transfer of control is most complete in the most highly organized and most progressive States such as Massachusetts and New York, and all tendency to question it, even by lawyers, seems to have disappeared. Before detailing the way in which the psychiatrist in America has secured the management of what are indisputably his own affairs (i.e., arrangements for the neurotic and psychotic), one may just refer to the way in which he is getting a voice in dealing with another form of mental disorder, viz., criminality.
In Detroit there is attached to the Recorder's Court (handling nearly 10,000 felonies and 30,000 misdemeanours a year) a complete psychopathic clinic with two psychiatrists and a group of social workers and psychologists. To this clinic about 1,000 cases per annum are referred, felonies and misdemeanours in about the ratio of their occurrence. The reference may be:-(a) Before trial, as to responsibility. (b) After trial and before sentence, whether this sentence should be commitment to prison or reformatory and, if so, for how long; or on the other hand should be probation with supervision. (c) For guidance as to problems arising while on probation.
The Court follows the Clinic's recommendation in nearly 90 per cent. of reference cases. Any difference consists almost wholly in the Court taking less severe courses than those recommended by the psychiatrist. This is a good answer to the view that asking the psychiatrist means coddling the criminal. Ninety per cent. of cases where probation is advised by the psychiatrist keep straight during this. The general usefulness of such reference is shown by the fact that even offences in connection with driving motor cars are found to have clear correlation with mental disorder; I rejoice to say they are not pathognomonic. Similar arrangements exist at Cleveland, Ohio. Here the psychiatrist was not a whole-time officer of the Court when I visited, but it was being considered that he should become so, since of all cases coming before the Court a large proportion were referred to him.
Next, one should note that in the two most advanced States of America, the commissioner at the head of the department of correction is a psychiatrist. This department is responsible, under the Governor, for all penal arrangements, as is the Home Office in England. In the State of Maryland the Commissioner for Mental Diseases has authority to transfer any person from prison to a mental hospitalwhich constitutes an absolute power to adjust punishment except that of death. Nobody seems inclined to question these arrangements.
Passing to arrangements for prevention and care of neuroses and psychosesthose mental disorders which are universally accepted as seoh-one should first note the arrangements for the future in England which will followl the Mental Treatment Bill. Hitherto the medical element of the Board of Control has been equal to the legal and lay. Hiereafter it is only secure that one of the "Big Five",' who are to settle all policy shall be a doctor. A proposal that he should necessarily be a psychiatrist was negatived by the Select Committee of the House of Commons. The position of the only other doctors connected with this new Board of Control was neatly summarized by the statement that they were to be the servants or alternatively the hands and eyes of the " Big Five " who presumably will combine the functions of brain and mouth.
With this may be compared the position in the most advanced States of America-Massachusetts and New York. Here all psychiatric provision and supervision are entirely in the hands of a State Department. There is no triplication of function as hitherto between Board of Control, County Council and Guardians, or even duplication as now, between Local Authority and Board of Control. There is a simplification which may be roughly compared to that which would exist if all public provisions fVr psychiatry had to the Board of Control the relation which Rampton now has. In other words, the State Department is responsible for everything; in respect of public institutions, for all rules, supervision, management, and obtaining from the legislature the necessary funds for provision and for maintenance; and in respect of private institutions, for rules and supervision. But over this Department for Mental Diseases is a permanent head-the Commissioner-with powers far exceeding, in every way, those of the Board of Control, having direct access to the Governor of the State without intervention of any Minister or other politician and, through him, access to the legislature.
It is definitely laid down by law that the Commissioner shall be not only a doctor but a psychiatrist, with at least five years' institutional experience, and though nominally his tenure may cease with that of a particular Government, in practice it is permanent. The progressive States of America no longer make political appointments to such posts, or attempt to influence the decisions of the psychiatrists who hold them by political considerations. America has also discarded the system whereby the senior civil servant desiring such promotion is thought fit to direct the activities of the State in respect of psychiatry, when a vacancy occurs, regardless of previous knowledge or experience of the subject! In America, such appointments now only occur as examples of corruption in backward States. On the best authority, I understand that in practice the Governor and the Lsgislature in American States consider that their province is limited to deciding how much can be appropriated for new projects of the Department, and whether the general financial situation permits of finding the money needed for the proposals advocated by the Commissioner of Mental Diseases. Apparently, detail is left to him entirely, and even the order of priority of his proposals. With this may be compared, by those with time to spare, the official reports of the discussion upon the Mental Treatment Bill. America has apparently lost our English faith in settlement of technical detail by the inexpert. Within the Department of Mental Diseases in Massachusetts there is no lawyer, except one concerned in recovery of contributions due from relatives of patients. There is no layman except the woman at the head of the Social Service Division, the assistant commissioners and the heads of all other divisions are psychiatrists. Of these the commissioner is chief, with almost autocratic powers in reserve. His immediate subordinates-each in charge of a division of the department-are what we should call in England " Deputy Medical Superintendents," seconded to headquarters. On occurrence of a vacancy as Medical Superintendent, one of the assistant commissioners goes back to run the mental hospital, another deputysuperintendent comes up to headquarters. Every month in Boston a dinner is held (subject to the 18th Amendment), and attended by all the superintendents and all the assistant commissioners, with the Commissioner in the chair. At this, free discussion of official matters is encouraged. The whole scheme seems ideally adapted to reduce to a minimum the gap between regulations and reason constituting the "headquarter spirit " with which so many of us first became familiar in the war.
The Fourth Factor.-The fourth factor in the American situation is the extraordinary difference between psychiatric education of all kinds there -and here. The education of the public has reached a point at which the man andwvoman in the street know about the existence of mental hygiene services, and are-prepared to utilize these for their children and even for themselves. One of the most interesting educational projects in America-a counter-blast to excessive specialism-is the foundation of the "Institute of Human Relations" at Yale. Here it is intended that as the preliminary of their professional training, the future doctor, lawyer, clergyman anid others whose business is the handling of people, shall get a common grounding in at least the elements of biology, physiology and psychology, including among the practical derivatives of psychology, sociology and some psychiatry. It is intended to make of this psychobiology an essential common groundwork, almost as we build on a foundation of dead languages.
As to pre-graduate medical education in psychiatry, there is here no university or medical school which approaches in thoroughness that which is universal in at least ten American universities. In these universities comprehensive courses are given in each of four years of medical training-a real grounding in medical psychology and psychopathology in clinical psychiatry by lectures and demonstrations, and in personal study of patients by allocation of definite cases of neurosis and psychosis, but above all by direction of attention to the psychiatric aspect of those illnesses seen in the ordinary wards and clinics. In Columbia the position reached is that as much time is devoted to study of-psychiatry as to that of each of the other major subjects-medicine, surgery, and gyneecology. Since quite similar situations exist in Germany and Holland and in progressive European countries generally, it seems doubtful whether the thinly veiled pride which the run of English practitioners take in their ignorance of psychiatry is really referable to our genius for practicality.
There has hitherto been no diploma in psychological medicine in America, but I know that Professor Adolf Meyer is interested in the institution of such a diploma, possibly one in each State, with equal standards. For acquisition of technique from those actively engaged in various branches of research, and for really advanced teaching, American psychiatrists have of late years mainly gone to Vienna, except in respect of neurology, for which all say the National Hospital, Qu-een's Square, is the best centre in Europe. In view of the staffing and facilities which will be available in the three psychiatric institutes to open shortlythose in New York, connected with Columbia and Cornell Universities, and that at Philadelphia-the current may well soon flow the other way.
As to the training of mental nurses in America, most of the ideals held up by the Committee appointed by the Board of Control are realities somewhere. The State of New York is enforcing, as a preliminary requisite of nursing, a high school education until the age of 18, the inclusion of general training in the mental nurses' course, and conversely the mental training of both pre-graduate and post-graduate general nurses. All these are common-place.
My impression as to the general differences representing the resultant of the four factors which I have emphasized was as follows: As to psychiatry America is interested chiefly in progress, England in maintenance. American attention is fixed mainly on what will be, and English on what has been. American arrangements often seem unfinished, like everything that is growing, occasionally crude enough to offer an easy target to the scoffer. But efforts limited to maintaining the standards of the past, in psychiatry as in everything, are apt to fail both relatively and absolutely, and fixation is likely to be followed by regression.
In respect of actual structure and maintenance of those types of public institutions which exist in England and of amenities there for patients, I doubt whether America has much that clearly outstrips the best in England. In such respects the most striking places which I saw were Bloomingdale, near New York-what we should call a registered hospital-and a hospital at Northampton, Massachusetts, run by the Veterans Bureau (or Ministry of Pensions).
If one compares the general maintenance cost of institutions in the States of New York or of Massachusetts with the cost in London, and pays due regard to cost of living in the two countribe, then probEtbly oner finds little evidence -of higher level maintenance in America.
Voluntary Treatment in State Hospitals. Owing to the wide extramural activities in American State Hospitals, these are much less suspected than their equivalents in England. But though provision for treatment of voluntary patients in the State Hospitals of Massachusetts and New York has existed for many years, the public response is negligible.
In Massachusetts there are practically no voluntary boarders. In New York out of 45,000 State-aided patients, 652 were.voluntary. In New York Hospitals in 1927 there were 11,500 admissions. Of 'these, 5 per -cent. were voluntary. Of this 5 per per cent., one half were recurrent; of the other half the great majority would otherwise have been there under certificate, while most of the minority belonged to the "hobo'" class. This is an illuminating commentary on the Mental Treatment Bill. Clauses 1 to 4, especially when coupled with reassurances given by the Minister of Health to anxious representatives of local authorities that no new expenditure or new building need be feared-that what is intended is treatment of the same types in the same buildings by the same staffs with different formalities. It has been said that if private patients in large numbers will voluntarily enter such an institution as the " Retreat," where some other patients are certified, then the poorer classes will resort to the County Mental Hospitals as voluntary patients when this is permitted. American experience shows this to be an utterly false analogy. Such private institutions as Bloomingdale have 70 per cent. of voluntary admissions nowadaysthe State hospitals practically none in any real sense. In fact, owing to widespread possession of means enough to pay for a time-the cost of treatment outside a State hospital, these American registered hospitals are rapidly becoming the places at wbich all but the very poor are treated for incipient and transient psychoses.
The actual position is that public,provision for the voluntrary.case by the State is as yet almost 'as defective in America as in England. The only wholly voluntary institution comparable to the Maudsley is the Phipps Psychiatric Clinic. This is splendid but it is neither State supported nor does it provide in any considerable measure for the poor. Both these remarks apply equally, I believe, to the forthcoming Psychiatric Clinic at Philadelphia and that connected with Cornell University, New York. The other, connected with Columbia University and located in the medical centre, New York, may be more analogous to the Maudsley. As to outpatient departments, three seemed most striking-those of the Phipps, of Boston Psychopathic, and that at Cornell Clinic, New York. This last is run in a general hospital like various departments of the kinds in London but on a paying basis more like that of the Tavistock Clinic, and is well organized and flourishing. As to hospitals undertaking initial observation and treatment of psychosis under temporary detention orders, these are usually managed by the city authorities, whilst hospitals for more prolonged care are maintained by the State.
The Boston Psychopathic Hospital, closely connected with Harvard University by the.-State of Massachusetts, is exceptional in1this as in all else. 'Bt splendid as JUNE-PSYCH. 2 * it is, and negligible as are the formalities attending commitment here, the fact that involuntary detention exists in this State institution determines that there are few voluntary admissions. This suggests how little importance the publia will attach to any difference about admission under Clause 5 of the Mental Treatment Bill. Formalities are reduced at the Boston Psychopathic far below the point proposed by Clause 5; where any patients are detained against their will this reduction makes no difference in the public attitude.
The City Psychopathic Hospitals in many cases have university connections and useful functions in teaching. From the standpoint of the patient I gathered that their repute was not high. Of the Belle Vue in New York it is fairer not to speak since it has been decided to abandon and replace the psychiatric part of this. Others that I saw seem better than most London observation wards, but far from ideal. They were mostly constructed of glass, metal tiles and concrete in what has been called "the neo-lavatorial style of architecture." The ease with which they can be washed down with a hose doubtless admirably adapts them to their special function, but it is difficult to reconcile them with a homelike atmosphere.
It is not better buildings or maintenance that constitute the real distinctions of American psychiatry as compared with English; it is the medical spirit by which American psychiatry is dominated, and the constant pre-occupation with treatment and research. An outstanding feature of all American institutions is the number of doctors. Saint Elizabeth's Hospital, Washington, with over 4,000 patients, hlas 40 doctors, and Dr. White reckons the right proportion to be one doctor per 100 patients.
Elsewhere the proportion accepted is 1 per 150 and 1 per 50 admissions per month. This ratio is just double the number of medical officers in all London hospitals. In reality the amount of medical work possible is much greater owing to reduction of clerical work by the use of dictaphones, stenographers, etc. Scientific work is encouraged by establishment just below the superintendency, of three equal positions-that of administrative assistant, clinical director and pathologist-each providing a satisfactory career. The medical superintendents of the most notable State hospitals have teaching positions. All the junior staff are stimulated, not forbidden, to form connections with other hospitals outside.
In spite of this, in America, as in England, there is difficulty in getting doctors of the best quality to take up psychiatry. This exists even in the schools where teaching is best; staff vacancies are not readily filled from the universities with which the psychiatric clinics are connected and candidates have to be sought outside. To some extent the difficulties are declining as the repute of psychiatry grows. But one which remains is creditable to the moderation of the medical profession in view of its control of the situation. Though the numbers of medical officers are high, salaries are low; they seemed on the average to be little higher than in England. Considering the general scale of American incomes, I think this clearly mneans a relatively lower financial status. It is a pity if this should prevent advantage being taken of the splendid opportunities which exist.
Judged by the standard of recent achievement, psychiatry in America is probably on the whole the equal of that in any country of the world, but it is very uneven in all respects. Hardly anywhere is everything all that one might fancy, but somewhere every improvement that we are merely talking about is in working order, serving as the little leaven that leavens the whole mass. America, like every country, has its cranks, but the people who are directing the development of its psychiatry are not cranks. They have the national readiness to try anything once, but to me they seem to be neither credulous nor given to making claims. In fact, they seemed full of the enthusiasm, without illusions, that is the true scientific spirit. I have had glimpses of the psychiatry of ten European countries. I think the future is more secure in America than in any other country because it is rooted in the four factors of which I spoke. Lastly, in view of the respective estimates of British and American psychiatry prevalent outside the two countries, there is little room for that complacent tolerance towards the enthusiasms and efforts of others which is apt to pass for humorous wisdom in England and seems so maddening to all the other nations of the earth. Those who can may hope that the leadership which has produced the Mental Treatment Bill as it is, will somehow secure the expensive supplementary arrangements which alone will make it more than footling about formalities. Others may hope that, if an opportunity for real progress is given to the next generation, it may be based on knowledge of arrangements actually working elsewhere, rather than on lawyers' bogies subtly evolved from the inner consciousness.
II.-Dr. A. A. W. Petrie. The accuracy of the tourist's impressions is notoriously fallacious, and that is particularly so when a great variety of activities of a somewhat divergent order is seen. Personally I went to America to learn, and to look for useful suggestions. I was therefore less on the outlook for imperfections. I set out with a fair number of the usual insular prejudices and I returned with a number of these ideas distinctly modified.
In viewing any similar system elsewhere, some things appear as advantages, some as disadvantages, some as merely doing things differently. Further, even in Canada and the U.S.A., some differences merely reflect the different normal habits of the people.
The cafeteria or self-service system illustrates this. This is a natural development in a country where labour is very highly remunerated. It has distinct advantages in mental institutions, as by providing choice it diminishes waste. It is, however, difficult to introduce in a country in which sane people are unfamiliar with it. Similarly, since electricity has superseded gas in America, it is adapted for many purposes such as cooking, for which gas is used here.
Mental HIospitals.-In discussing these various activities, I will first deal with the mental hospitals.
The chronic patients in the large State hospitals are no better dealt with than in England. Their feeding was much the same, with a possible improvement in the evening meal. Overcrowding existed in many places, although, especially in New England, the original standard of space was fairly high. The chronic sections in the Chicago area and in Manhattan, New York, were noticeably overcrowded. This fact was appreciated and new building was taking place. Probably more overcrowding has been allowed than would be permitted here, owing to the fact that the unit of administration is the State, which is its own critic, and is not subjected to inspection and report by an outside body such as the Board of Control. To counterbalance this is the advantage that the office of the Commissioner is part and parcel of the service, and there is free interchange of senior medical officers with the assistants in the State department.
The new admission hospital sections impressed me favourably. A "diagnostic corridor" with rooms fitted for all the various consultants, permitted them to see their .patients under good conditions. The huge size of many of the State hospitals renders such complete arrangements easily possible.
The newer separate medical and surgical buildings are good, and together with admission buildings provide an easy method of modernizing old hospitals.
Electrical equipment is generally good, and rather in advance of that in corresponding institutions in England. Hydrotherapy is extensively practised and is good, but both the bath fittings and warm pack methods would count as restraint in England. Particularly in those States in which mechanical restraint is discourgaed or forbidden, the ability to pin a patient up completely in a hot pack or to place him in a continuous hot bath with a stout canvas cover which cannot easily be lifted, accounts for the common statement that padded rooms are unnecessary and archaic.
The staffing arrangements appear similar to those here but the nursing staff is divided sharply into "nurses " and " attendants," according to their preliminary education. As a complete instead of partial secondary education is now being demanded for nurses, this will increase the difficulties in obtaining them and probably result in some training for attendants being adopted. At present mental nurses go for from six to fifteen months for obstetrics, children's diseases and surgery, to the affiliated general hospitals, and then, on passing the State examinations, obtain the ordinary training certificate of the State. While such complete reciprocity will probably never come in England,. one usually finds here the other extreme, namely, the complete ignoring of any mental training. The connection in regard to nursing staff between the general hospital and the mental hospital is also maintained by nurses from the general hospitals coming for three months' training to the mental hospital. Similar arrangements are of course in vogue in Scotland.
Although no definite course for teaching young medical staff has been evolved, such as the courses for the Diploma in Psychological Medicine, much attention has been given to providing good conditions such as adequate medical libraries. At St. Elizabeth's Hospital in Washington, there are over 11,000 books, well indexed, apart from a large range of periodicals.
The position of a clinical psychiatrist or clinical director is important, as he instructs the nurses and his junior colleagues. The position ranks equal to that of Deputy Medical Superintendent, and is usually on the same footing as that of the pathologist. He teaches, directs and co-ordinates treatment and often becomes a university teacher. The position is as a rule filled by competition, and this ensures that all the treatment is in the hands of an alert, able man, and that an adequate supply of trained teachers is provided for the numerous universities and medical schools. The position supplements the work of the divisional officers, who in Anmerica, as in England, control the workings of the male and female sides.
The arrangements for the clinical records are usually good, and dictaphones and other office refinements are used. Occupational therapy generally is good and welldeveloped, and gymnasium classes are more general than here. Beauty parlours and hai-rdressing shops have their place in keeping up the self-respect of the patients.
Sense-training classes for deteriorated cases of dementia precox are important. These have been imitated from-the sense-training classes for low grade imbeciles. In each case it results in cases which have reached a low instinctive level and are faulty in habits being trained to be useful in an elementary manner.
Out-patient departments are generally run in connection with the American Mental Hospitals. This is reckoned an advantage, not merely from the point of view of the patient, but also because it keeps the medical staff in touch with the early phases of disease. Such out-patient departments are generally run at near-by general hospitals. In the reception units and clinics in the cities, the out-patient department is always in the hospital itself. Efforts are made to serve isolated districts by sending teams of workers to conduct an occasional out-patient clinic in such areas. Generally, however, most of the cases are seen in the regular centres.
A considerable amount of this work is in connection with the extended trial or parole given to the patients. This may last up to a year, and the patient reports as often as is necessary, the intervals varying from once a week up to three months. This gives a longer time to see if the patient has adjusted to external life, but involves much more work and organized social service. Vesting the power of granting trial or discharge directly in the hands of the medical superintendent appears an adva-ntage, and such decisions are usually reached at the staff conferences which are so generally popular there. This appears to work satisfactorily as regards the recovered, and those of whose discharge--whether as improved or not improved-the medical superintendent approves. Where the medical superintendent opposes the discharge, the Habeas Corpus Act appears to be invoked in some cases. Certainly in the.case of poor persons the English system of having the visiting committee deciding in such cases appears to be more satisfactory. When the patient is discharged otherwise than as recovered, the principle of imposing legal disabilities on discharge unless the medical officer certifies this to be unnecessary, seems logical and reasonable, and an improvement on the English practice, but unfortunately, where this occurs, the patient has just to cross to the next State to evade any such restrictions.
Terms of Commitment.-These vary in the different States, but are generally not dissimilar to those practised in England, and temporary observation is permitted for from ten to tbirty days. Several States have voluntary clauses, but owing to the overcrowded condition of the mental hospitals, few cases are received in the public or State institutions on this basis. Twelve and a half per cent. of the 400 admissions at Whitby, Ontario, were received as voluntary patients, and the numbers so received in Boston and New York were distinctly lower. On the other hand, at Bloomingdale, New York, a wealthy foundation for private patients, 70 per cent. of the patients were received as voluntary cases. In corresponding hospitals in England a fair proportion of people are voluntary, and it will be interesting to see, with the new Mental Treatment Bill, if more use is made of the voluntary clauses for public hospital patients than has occurred in America.
The social workers' service appears well organized in individual hospitals, and in New York and New England it is organized in relation to the State service as a whole. Considerable useful work is done, much of which is covered in England by the After-Care Association, and similar voluntary organizations. Both systems have some advantages, but having the service organized from the mental hospital appears to bring the latter into closer touch with the causal and after-care problems.
The size of hospitals has been much debated, and opinions range between regarding 2,000, 4,000 and 10,000 as the ideal size; 2,000 is the general limit in the progressive State of Massachusetts, and this is probably a wise unit. Dr. W. A. White, who has built up a remarkable aggregation at Washington, advocates 4,000, but the late Dr. Floyd Haviland, who controlled 6,700 odd patients at Manhattan, New York, definitely stated that the large hospitals increased accidents and lowered the recovery rate. Dr. Haviland's obvious capacity left no doubt as to his ability to administer these large numbers in as satisfactory a manner as was possible. This opinion against these larger figures which are advocated by the laity and big business men, is impressive. As stated, it allows good medical and surgical facilities at a proportionately small cost, but there tends to be a lack of any personal touch with the patients, and the success of the institution depends greatly upon subordinates. Psychopathic Hospitals.-The great development in Canada and the United States of these hospitals represents the most notable advance that has been made over English psychiatry. They can be divided into reception units, replacing the observation wards familiar in England, and clinics selecting their own cases on the lines of the Maudsley Hospital.
Toronto, Chicago and Boston each have psychopathic hospitals which act as reception units for their respective cities, an-d New York -has-plans for-a similar building to replace the present observation wards.
The famous Phipps Clinic at Baltimore is attached to the Johns Hopkins Hospital and is a voluntary clinic selecting its own patients. Similar clinics are arising at Philadelphia and New York. The first of these is in connection with the department of mental and nervous diseases of the Pennsylvania hospital, and the latter isrun by the New York State mental department.
The Phipps Clinic is quite small but well-fitted, and organized for teaching. The length of residence of each case is rather less than two months, as 394 admissions are dealt with annually in 60 beds. The results of treatment which are given are obviously very conservative, as only 20 per cent. are returned as "cured," 7 per cent. as " greatly improved," and 36 per cent. " improved "; 29 per cent. are given " unimproved" (mainly certified) and 8 'per cent. "not treated." The costs are about £10 weekly. The high cost of staff accounts for much of this expense, as in most U.S.A. institutions. This hospital obviously owes much to the great personality of its chief, Dr. Adolph Meyer.
The Psychiatric Institute just opened in New York, near the Presbyterian and Columbia University, is a fine building and seems likely to become a notable centre. It is close to the Neurological Unit of the Presbyterian Hospital and will be run in close association with this hospital. It is likely that it will receive voluntary patients on similar lines to the Maudsley Hospital.
The Mental and Nervous Department of the Pennsylvania Hospital is really a wealthy foundation like Bethlem Royal Hospital, with its own separate endowments. It is now converting part of its original site into a first-class clinic for voluntary patients with an ample out-patient department. The cases requiring longer treatment, and certified cases, are to be dealt with on a new estate well outside the city. The funds for this have been readily obtained by selling a portion of the valuable land of the hospital in the heart of the city. The out-patient department has been functioning for some years and appears quite successful.
Cominig to the hospitals which function as reception units, the oldest and most complete is that under Dr. McFie Campbell, at Boston. There are 126 beds and 20 medical staff. It is notable that the out-patient department at this hospital deals with quite as many cases of this type as those seen in the Boston General Hospital. About 200 in-patient cases are dealt with monthly, which gives an indication of the pressure of work. Despite this, it forms an important teaching and research centre.
The Chicago Psychiatric Hospital has 175 beds and deals annually with from 5,300 to 5,600 patients (more than one hundred per week). There are only two paid assistants to the superintendent, but eight unpaid psychiatrists work here in return for teaching facilities. Despite the great pressure of work, time is found for investigation and treatment. An obvious deficiency is the absence of an out-patient department.
The Toronto Psychopathic Hospital, under Professor Farrar, has 60 beds and an out-patient department. It receives cases brought in by the police, cases referred for observation by their doctor, and cases taken in from the out-patient section, and it appears to function well. These units all seem to be developments on the right lines, and when the new 600-bed unit is built in New York, it is likely to become one of the notable centres. No one doubts the importance of clinics for voluntary patients, but the adequate dealing 'with those early cases which require enforced observation is also a most important question.
The Mental Deficiency Schools at Letchworth and Wrentham are built on the villa or colony principle, and both impress one as being run on sensible practical lines.
Various " Child Guidance" movements were seen. These schemes have often developed from the study of child delinquency. The centre at Chicago under Dr. Hermann Adler has developed into a neuropsychiatric and research centre. An interesting environmental study worked out by the sociologist shows that the dense area around the business quarter has supplied the bulk of the crime, when successively occupied by the Scandinavians, Irish and Germans, later by the Poles and Italians, and lastly by Negroes. Each group as it has become more prosperous has moved out and has improved in its habits. A most comprehensive scheme of study in regard to children of all ages is being developed under Professor Bott of Toronto.
The Institute of Human Relations which is being organized by Dr. Winternitz at Yale will absorb the well-known Gessell clinic and other activities.
The " Mental Hygiene" movement appears to be doing good work, both in New York and Canada, and is focusing interest in mental work and assisting to start progressive developments. The energy of Mr. Clifford Beers in New York and Dr. Hineks in Toronto has largely contributed to this.
In general I felt that real progress is being made, particularly in regard to providing clinics and reception units. The attitude of the progressive workers in the mental hospitals appears good. Every endeavour is made to link up with the general hospitals and the general trend of medicine. I was told frequently that it was recognized that the policy of isolation was a great mistake, and every endeavour was being made to change it. Considerable success seems to be attending these efforts, possibly owing to the energy of the Mental Hygiene Movement, and prejudice and lack of understanding are becoming less evident in consequence.
The "prevention" and " mental hygiene" departments of the New York anld Massachusetts mental departments were most hopeful, and suggested an attempt to deal with the problems as a whole in a progressive manner.
Dr. J. R. REES said that he greatly appreciated these two papers because of a similar, though rather shorter tour that he himnself had taken in Amnerica. He particularly welcomed Dr. Mapother's elmlphasis upon the generally progressive attitude towards psychiatry of the imedical profession and others in America. There was no breach between the mental hospitals' service and those who were doing psychiatric work outside, with earlier cases. All of these alike were designated " psychiatrists," a much wider and more correct classification.
It was significant of the break-away from-l the idea of "maintenance," to which Dr. Mapother had referred, that chronic cases were usually known as " extended treatment" cases.
He would like to stress, in reference to Dr. Petrie's paper, the importance and thoroughness of the occupational therapy movement in connection with mental hospitals and clinics. There were between two or three hundred well-trained workers in occupational therapy in the mnental hospitals of New York State alone.
